MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07751 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If 7@ Residence SWE edmission] 


a 
e 


a. COUNTY _ 
—_ a b. COUNTY, 

Fs OfeRo \.en i= pers Be [wy AP vUaWe 
Ze b. CITY OR TOWN cay side corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWNI If outsideZorporeta limits, write RURAL and giva town) 
3 8 wri Lend gi lows) } Se) 
e? 6 24 =a Bees 
ts) d, NAME ese a INSTITUTION (if not in hospitel, give stiy€! eddress) d. STREET ADDRESS ©. IS RESIDENCE 
a ON A FARM? 
8 § 
oa — 


bd 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to fi 


3. NAME OF Middle ~ Last mak DATE Month Dox 
DECEASED 
MEET SAM 1SShet AND ¢ ra) Hee dp 1. oe 
)5. SEX 6. COLOR OR RACE] 7, marRieD [XR] NEVER MARRIED 8. DATE OF BIRTH a AGE me yoors {IN UNDER 1 YEAI 
M oO 25, S wee Months) Days 
wipowep [] —_—bivorcep [_] : 
‘Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. NRTFPLACET a een oyniry) = s« A2,CIT 7 COUNTRY? 
Sy most 8 working life, a if e ( oe Aas Cay 
13. FATHER'S NAME | 14. MOTHER'S, a EN NAME: 
WM ae dew) Kigzacete Cor ee 
15. WAS rie EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. hk eh i eo d ua 


hin 72 hours after nae 


ages 1 and 2 with the State Board 


(Yes, no, eS” (Ifyesgiveweror detes ofservice) 


48. GRUSE OF DEATH [Enter only one cause per line for (a), (6), end (cl INTERVAL BETWEEN 


INSET AND 7 
PART I. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (0) Ass SVN >. Sd 

*} i. DUE TO 


|, and in any, 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO 2s... MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


i 
ES 
( 
& 
Be 
3 3 Conditions, if ony, whic (b) NAA San ty88 ey oe >. > 
a & geve risa to immediata couse 
ge {a}, storing the underlying (” OUETO 
6 cause lasl. {eh = = 
3 s Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2. 6S SS ae PERFORMED? 
8 ef 5 ves [] No BY 
zg 5 ’ =| 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) 
Bice & | PRIMARY 3%) or CONTRIBUTING [J 
Lar} G | CAUSE OF DEATH. 
Ss _ _ =" = —— — e = ——— 
fon < 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or lown) (County) (Siete) 
G Bo 8 Hee acta While __Not While fectory, street, office bldg., atc.) | 
oo. z 9 jat work ["] at work 1 
2 ae = 5 
on: 21, 1 certify that | took charge of the remains described above, held an Autopsy iz Inspection Inquiry pas and in my opinion 
Boe death resulted from: Natural causes &. Accident (ak Suicide fal Homicide ia} Undetermined manner al 
5 EI 2 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL A DATE SIGNED 
§ 3 RTO BE a.p, ASSISTANT MEDICAL EXAMINER [_] 
€ DEPUTY MEDICAL EXAMINER 
3 3 s EXAMINER'S Lgl R At >a EAM 
y sg Addrass (Street, city, town, or county) | 
as. FNCEMETERY OR CREMATORY 22d. TION (City, Nah or coun ~ (Stele) 
le, cae 
+O 5 
ed Ny ‘ADDRESS ‘24a. REC'D BY RE 24b. iol ‘SIGNATURE 
VS. AISME ) ’ 
pie ot e DATE AUG 4 61 Ontbun of Kaw 


med 


2264 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O7752 


Female Cau. 


wiboweD [] 


~ os 
& 3 = 1. PLACE OF DEATH 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ~ 
2 SS ° C sl b. COUNTY * 
<i Caroline MARYLAND Maryland Caroline 
3 ° v. b. Ws Yeas {If outside saree limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
oy ‘ond give nggrest fawn vy : 

3 $2 "Ridgely 40 Yrs. : Ridgely 
B = (es ‘ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° soins OR INSTITUTION f ON A FARM? 
=) tae ‘ None i None ves CJ NOS 
oe Say 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
_ = . 
Di (Type or print) Nettie g. Arnold DEATH duly 18 Ww6l 

& 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Months 


oworceo) | 7-15-1877 be aaa Mai 


during most of warkir 


Omen 
13. FATHER’S NAME 


life, even if retired) 
er 


| ll 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Joshua Arnold 


12. CITIZEN OF WHAT COUNTRY? 


None West Virginia USA& 


14, MOTHER'S MAIDEN NAME 
Hester Haines 


(Yes, no, of unknown) 


° 


UF yes, give wor or dates of ser 


His. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


Beulah Haines 


Address 


Ridgely, Md. 


ice) 


None 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 


ONSET "3 bye DEATH 


-” 


Aa OurA27 


YY 3 x DUE TO 
Conditions, if any, which (oy 
gave rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse last. couse last. 


{s) 


Yee e S 


\ 


TPT Ree ee 
boca 3e — | 


z, Pamr Il. OTHER SJ@NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PABZ/1(g)|19. WAS AUTOPSY 
g C | fiat! PERFORMED? 
< ov 

§ DS (Hebi S Cred sl 
= [20a ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl ay item a rs 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Bi eon tome White’. Ne@tacsh the alga) Ge UE 

2 oe 19. lotr] Bevrorkaalel ty 


LF. 19-25 that (1) (we) lost 


21. | certify that (1) (this haspital) i Sad the deceased fra hen-------- | » fac ede 
A 
Occurred ob: he font the causes ahd an the date stated abave. 


saw the deceased alive o! 1p. sand that deat 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


ined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 should be detached for use as the burial-tronsit permit. 


22g SIGNATURE —_ oy SIGNED 
iG A 
Cf moO Siero Hi q)rofZy 
ic. AME ok cr ay 
ype) fied ) ‘e wa 
a Charles H. Winnacott, M.D. _ yep. ¢ ho Weegee) x. ' 
° ed] 23a. REEMA Enen 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= be 
ae Busia. 7-21-61 Denton Denton, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; 
VR ATS (4) |B o ee, Za Greensboro, Md domi 2 4 61 Ciaeak Vaca 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7762 CERTIFICATE OF DEATH 07753 


oi 


saw the deceased alive an_¥ Yt uly 5 BL ond that death accurred at 8_Pm, fram the causes and an the date stated obave. 


20. SIGNATURE 26.0ATE 
TTENDING 4 STAFF 
Cl Mo. | As OL  Bieecror is O Jupy 15,1961 


page 3 shauld be detached for use as the burial: 
the State Board of Health priar ta burial, crema 


« ge 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 0. COUNTY C . 9, STATE b. COUNTY © " 
este aroline MARYLAND Marylend ‘aroline 
= 3 8 EERO TOSI a ee eereot” limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o ‘URAL ond give nearest town) 
le éston — Rural Life Preston — Rural 
2 22 d. Rane OF oerirat (if not in hospital, give street address) STREET ADDRESS . iS RESIDENCE 
a ee 2 
Ee ie ‘A ear Yover Bridge }: Near Dover Bridge ves Gt NOT] 
@ 5 3. NAME OF First Middle is a Day __Yeor 
ae Ge thyperer pant) Lola Mae Cole peatH = Sully 12 1961 
OR 98 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors if UNDER 1 YEAR] tf UNDER 24 HRS. 
3 sts y E ‘ay elroy) Months| Days | Hours | Min. 
Ee Stas Fenele White [wow __pvorceo 1] | September 5, 1889 yn. 
55 
3 . a Pa 10a. po ro of wore (Give kind o re er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a luring most of worki en if retire 
gE oce ousework Home Caroline Co., Maryland Usseas 
z 
BE: = 3 & 13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME 
tos 
2 duces August Kem: Mollie Willoughby 
3 Zo¥8 ug’ P ug 
Po ey 8 ion 4 WAS: ee Bere U.S. a. os 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= one fas, 90, or unknown! OF yes, give war or dates of service 
§ off 0 | None David H, Cole, Preston, Maryland, R.F.D. 
« £2 
3 2 8 = 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
Peace PART |. DEATH Was CaustD BY. Massive cerebral Hemorrhage brain few minute 
2. ofa 
£ 98v 27 
= ES PA DUE TO 
= > > 
= £25 Conditions, if ony, which ma Hypertension 6 yrs 
3s BES gove rise to immediote 
os reas cause (o}, stoting the under. ( DUE TO 
By § 8 a a lying couse last. © 
319 iy 5 FS Part li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Nee alee 
2B Sin co S 
a3 < yes] No 
fois, u 
2 i) 
ie © [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
= = injury in Port (or Port Il of item 1B.) 
Soo @& | OR CONTRIBUTING [] CAUSE OF DEATH 
zee 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g at & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
: i 
ese = ft re td Not while factory, street, office bldg., etc.) ' 
= = 2 abd 1 
o = = p.m. 
g $ 21. L certify that (1) (this rose oyenged “s deceased fram._—* y 20 ih to_._sudy 12, 1961, that (I) (we) last 
oL< 
Bea. 
we a 
E20 
[Es 
<5G5 
Se 2c. PHYSICIAN’ Zd. ADDRESS 
a c. AN'S . 
ea 
@ 2 NAME \Tyee) Ee Paul Knotts M.D. Denton, Md 
ooo ae |) ae Se Ne i ae ed Ea 

3° a2 2 230. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, mM. oF county) (Stote) 

Pathe Yaar”) | July 15, 1961| Junior Order Cemetery eston, and 

oo We , 

\ 24. ee rent ann SIGNATURE DI 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ge OS [yoy err wid Son, Federat¥birg, Maryland f 
EM go) "4 cared UL 1 9 '61 ey bs? 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


saw the deceased olive on. DULY _ ao..194 61, and that bath erica ath LAM, ee the causes and an the a stoted abave. 


To. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
VILA) parr Lp M.D. | PHYS. XO) __oirector Os PHYs. é 25 62 
22c. PHYSICIAN'S 22d. ADDRESS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ob t) 2754 
See 2763 CERTIFICATE OF DEATH 4 
& = 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& £3 e COUNTY Garoline MARYLAND ATE Maryland » COUNTY Caroline 
UV re 
_ 
<= o 2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ie s RURAL ond give nearest town) 
on 45.2 Choptank (Preston, RFD) 8 yrs. Preston, Maryland RFD 
€ 22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS e. #5 RESIDENCE 
oo. = a OR fai ee iG M 1 4 RFD chi eo FARM; 
2 > im, S y Op’ tan yes [] NO 
ce? Preston, Naryian' 
@ 5 » NAME OF Fiest Middle Last “Dare Month Doy Yeor 
~ -. ? ea 
stethe (Type or print) Webster - Corkran DEATH July 25 yg SL 
= -— oo 
£ 23 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
5 ee lost birthdey) [Months] Doys | Hours | Min. 
gz ees Male White wipoweo [J pivorctOL] | May 16, 1885 76 ys. 
$s 3 if Pa 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY LS RIRTHPIACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ene during most of working life, even if retired) U.S 
So pee Employee of Contine tal Can Company Maryland eee 
ie : fn 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
» SSs 
B Set) Reuben Corkran Unknown 
P 3 3 $ o 5. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
te a & © (Yes, 0, oF unknown) {IF yes, give wor or dates of service) 
Epes 5-01-8347 | Oliver Corkran, 631N,Belnord Ave, Balto, Md. 
3 & 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-] INTERVAL BETWEEN, 
a Hoc PART |. DEATH WAS CAUSED BY: bag 
bagi 5 IMMEDIATE CAUSE jo]__ GOPonary occlusion 
aes 5 lA DUE TO Carcinoma toses- 
eae? 
rey coneo ne Mpa at ol Cancer of the stomach® 
E ove rise to immedio 
£ ese couse (o}, stoting the under. ( DUETO ae 
2 pag a g the under: 
Ly 5 Pa = lying couse lost, ) ¢ 6 wy + 
2scks Bien Bascal a0 
Q 3 5 e 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} w Was ation 
Big 9 ee 
Cer a 3 ves) NO BQ 
5 a2 5 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Do te & [OR CONTRIBUTING 1 CAUSE OF DEATH 
8 fe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ffs ) 
B85 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) {Stote) 
Bee 4 a Hour om. While Not while foctory, stree!, office bldg., etc.’ " 
= 3 p.m. wv ot work [[] of work 
& 
< 
a 
° 
e 
Vv 
M4 
2 


page 3 should be detached far u 
the State Board af Health priar to 


NAME (Type) oe 
Dr. H,R.frapnell _, M.D. _._Pederaisburg, Maryland 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} {Stote} 
: furtal™” |Julye5, 1961 |Junior Order Cemetery Preston, “aryland 
} 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Qotbua £ tists 


eae! ' 9, Fhaomp omy, aa Seon 5 Fednalalourrg, Mane cae AUG 1 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07755 


—i 


ss 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o i: 5 iy . 
é £ 9. COU! Caroline ERT UARRS 0. STATE Maryland b. COUNTY Caroline 
e rs 3 b. CITY. OR TOWN if outide ern limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 ngares| town 
3 §2 ‘PedSrar snr Rural life Federalsburg ~ Rural 
. 5 
2 pore ‘d. NAME OF HOSPITAL be not in hospitol, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
oo = bef eRe 8 6, ON_A FARM? 
2 2e oncord Near Yoncord ves PJ Nol 
EP on 2 
@ 5 NAME OF First Middle Lost 4. DATE Month Day Yeor 
ares (Type or print) Grace Gray Covey DEATH July 25 jl 
e 5, SEX 6, COLOR OR RACE [7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Yi my % lost birthdoy) Doys | Hours] Min. 
emale White wipowen fe] Dvorceo] | April 28, 1879 ys. 


TT, BIRTHPLACE (Stote or foreign country) 


Caroline Co., Maryland 


J00.-USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housework 


U.S.A. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


William Dillon 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) UF yes, give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT Address 


Nelson Covey, Federalsburg, Maryland, RFD 


16, SOCIAL SECURITY NO. 
None 


1B. CAUSE OF DEATH [Enter only one couse par.tine for fo), (b), ond (c)- 
PART I. DEATH WAS CAUSED BY: ( CY 2, hi ft E 4 ae Lema: 
STIMMEDIATE CAUSE fo) LVOD ChavifiG LG Lae 


Ol ae, DEATH. 


INTERVAL BETWEEN 


Then please remove carbon papers. 


_ ‘ DUE TO. 
Conditions, if ony, which (bn Gye 


ate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2. 


the State Board af Health priar to burial, cremation, ar remavol, ond in any event, within 72 hours after death. 


E gove rise 10 immediote 
ry DUE TO 
ne couse (0). stoting the under: Ped): 4 26 Ve 
tes lying couse lost, & Ea JA af Plevuclie? 4. 
Goes, 
Bes A Ul. OTHE! IFICANT C! LTToRS CONTRIBUTING TO DEAJH BUT NOT RELATED TO + ayy CONDITION, ged PART 1(o)|19. WAS AUTOPSY 
gos ie 
asos f 3 S Ming 5, rece BG. So LM Ja ate ves 
ae fy s 7 O no q 
PE ad y 
ee = [200. ACCIDENT WA: S_UNDERLYING F)_]20b. AESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
£24 & lor CONTRIBUTING LI CAUSE OF DEATH 
gue © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3a & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
a Es g a Hour o.m. While Not while foctory, street, office bldg... etc.) | 
pe bs = Bim. lot work ["] of work 
as> 21. | certify that (I) (this haspital) attended the deceased fram. ie Seger 4 ’ 7 e/, that (I) (we) last 
238 4: 
eg s saw the deceased alive, on. 19@/, and that death accurred at 4350), ANT the causes and an the date stated abave. 
£ 
=O 2b. DATE 
38 3 | ATTENDING MED. STAFF PM ce 6 ic 
aES M.D. | PHYS. [CH __ DIRECTOR PHYS. —r! 
i a2 ‘22é. TENGEN: 22d. ADDRESS 
Sis (Type) 
& 23 ve“ YW. EB. Lennon, M.D. Federalsburg 
| a ge ee ee 
go Z° 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION vic’. town. or cost (Stote) 
= oe 3 July 27, 1961 Junior Order “emetery Preston, “aryland 
oro ° ‘i 
ee | _)24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS M 250. REC'D BY REGISTRAR } 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 \ J.J.Framptom end S on, Federalsburg, Maryland ate AGT 6] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


i amy, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 07756 

eae 1-0-5 

23 1, PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

2s eset Caroline marnano || * St Maryland v.couny Caroline 

e S b. CITY ee onwes corporote fimity, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oa Henderson 16) 7s Henderson 

3 5 ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS, os RESIDE 

285 x None None yes ON 

3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

@ ‘ype or prin Helen Horney tam July gol 

i 5. SEX 6. COLOR OR RACE [7 MARRIEO [XX NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE {in yeors 1F laa 24 HRS. 
P*penare | Cats, |vwown owe) | 2-8-1885 cma = 
10a. USUAL Reger tas Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. sal ol WHAT COUNTRY? 


during most af working, lil ‘é ‘even if retired) 


OuseWwL Nid. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No Record No Record 


jess Pec EeeO or IN Vis Sere tay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Kennard Horney Henderson, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


‘AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


oA i DUE TO 
Conditions, if ony, = (0) 


Item 18. Give Pages 1, 2, and 3 ta the fu: 


gave rise ta immediate cone 
(a), stating the underlying( OVE TO 
courelot, = 


PART (l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOFSY 
yess nok 


pencil i 
rs Office alang with form PM3. Page 5 may be retained far yo! 


auld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar to burial, cres 


=z 


0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part I af item 18.) 
EaWany =I Lor. CONTRIBUTING oOo 


ee ee eee 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 20 (City or town) {County} (State) 
Haut 9. m. While Nat white foctary, street, office bidg., etc.) | 
p.m. 2 ‘at wark ["] of work [7] : 


21. I certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection x}. Inquiry KO), and find that 
death resulted fram: Natural causes J, Accident [], Suicide [], Homicide [[], Undetermined cause [). 


ae. DATE SIGNED 
settle Lb ae erdiner Difersr Ghw wo CHIEF MEDICAL EXAMINER ([] 


“pending 


farwarded ta the Chief Medicol Examine: 


am 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate s| 


‘ertificote, writing the ward 


s 3 4 ASSISTANT MEDICAL EXAMINER o 
& 8 fauners §=Dawson O. George MD. DEPUTY MEDICAL EXAMINER [7 
a s es ‘Zc. BURIAL, acm. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawn, or county) (State) 
eo or Waris” | 7-11-61 Greensboro Greensboro, Maryland 


2 ie DIRECTOR'S SIGNATURE | ‘ADDRESS 2a. REGISTRAR'S SIGNATURE 
VS. AISME(5) (4 4 ; 
ea. Weldetes ties Ute Greensboro, Md+ | psreill. 10°61 reclact  o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7768 CERTIFICATE OF DEATH Q2757 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
co. STATE 


camel 
Ds 


jth 


1. PLACE OF DEATH 


o. COUNTY 
Caroline ee 
b. CITY OR TOWN (lf outside corporote limits, write I LENGTH OF STAY IN Ib. 


jence before admission) 


Maryland b. COUNTY Carol 4 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Federalsburg 


. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
108 Vernon Avenue vés [Nog] 


“federaisburg life 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) 
‘OR INSTITUTION 


108 Vernon Aveme 


rs after death. Page 4 
by the funeral directar, 


l 


Pages 1 and 2 shauld be fil 


> * paged First Middle lost 4 bhi Manth Oay Year 
{Type or print) Willa Virginia Jefferson DEATH July 20 19 On 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 9. AER IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: Saran : 
Kemale White —|wooweng} _ovorceot] | November 6, 1877 | 85. ym. i 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) M 
Housework Home Caroline Co., “eryland UsSAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H, Alburger Harriett Noble 


f1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. of unknown) If yes, give wor or dates of service) 
None 


o Miss Rebecca H, Jefferson, Federalsburg, Mad, 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and /<).] 0 3 Sey ANS Dosis 
ARTI. DEATH WAS CAUSED BY pe Ol\Way a W;. 


I UE TO 
PS ep SO 
Conditions, if any, which ) 


gave rise to immediate 


cause (a), stating the under. ( OVE TO 
lying cause lost. () 
NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)|19. WAS AUTOPSY 


I, OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING, TO. PERFORMED? 
a) ap aSa Ly tenerng Ulva -J-F-SF | wo now 


20a, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour. While Not while 
p 19 Jot work [J at work [J 


saw the deceased alive ai 


Then please remave carban papers. 


n, ar remaval, and in any event within 72 haurs after death. 


ransit permit. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the bur 
the State Board af Health priar ta burial, crem 
a 


5 2a. SIGNA 7) & } » = a 2b. DATE 
Ss 

8 | L102 wo\ 88°" Boor AM 0 July 21,"1961 

Ss ‘2c. Rae 22d. ADDRESS 

Z Ws EB, Lennon, M.D. Federalsburg, Merylend 
ry s 230. BURIAL, ee. ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
rez Bieter” | July 22, 1961) Hill Crest Cemetery Federalsburg, Maryland 
oro 

24. FUNERAL DIRECTOR'S SIGNATURE 250. % . REGISTRARS SIGNATURE 

ere \ ‘}.gFramptom and Son, FederalSttitg, Maryland ee ee 
15M 9/ a ch DATE Onttun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


s7- CERTIFICATE OF DEATH 07755 


ATTENDING 
PHYS. 


MED. 
FQ_birector PHYS 
22d. ADDRESS 


22c. PHYSICIAN'S 
“Charles H, Stongsifer, M.D. 


& 


$2 TO FUNERAL DIRECTOR: After this certifi 


om e 
cy 3 3 1, PLACE (a DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ss 38 9. COUNTY f 0. STATE b. COUNT 
eae aroline AN Maryland Caroline 
€ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
i g RURAL and give neorest town) f 
S $2 Rural Ridgely 61 Yrs. x Rural Ridgely 
2 e ce d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 4S RESIDENCE 
3 =% OR INSTITUTION j ‘ON A FARM? 
Rar yes [] N 
Sat ; None_ H None 0 Ns) 
FS 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
S An x 
Be ae { (Type ar print) Samue Johns pest Me 28 161 
2 sos 5. SEX & COLOR OR RACE ]7. MARRIED [X'NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 oe Mal Col last birthday) [Months Nang 
2 86 s ale Ole wivoweo [] pivorceo [] 61 ys. 
2S 
2 € 8 ra 10a. USUAL ee (Give kind Er aaae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iJ luring mas: werkis mn if retis 
g S85 Far Taperor” "| None Marylan Le 
2 
2 Safco 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
< / f 
2 §85( | ) Moses Johns Leah Hutchins 
Ree 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e acyere (Yes, no, ogpoknowen) {IF yeyrgive-yor oF dates of tervice) 
8 of$ Yes |" WWI 213-24-1677 Rosetta Johns Ridgely, Maryland 
° 
2 2 
3 = 3 = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b}, ond (c)-] INTERVAL BETWEEN 
a =o PART I. DEATH WAS CAUSED BY: 2 
2 358 INES TERT ai Coronary Occlusion 
5 ££ § : ©, i DUE TO 
pS ee + 
= 233 Conditions, if ony. which a) : Goronary Insufficiency 
3 Eo gove rise ta immediote 
Ps) Sreae cause (a), stating the under. ( DUE TO 
ei lying couse lot. i Advanced Generalized Arterioslerosis 
eee ping cause Tost 
30 3 5 e ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Eade ad 
2 fof = 
e6se5 pf Is Nutritional Anemia ves NoO 
ous = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
esses & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zegg— & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g SE8 3 |20c. TIME OF INJURY Month, Day, Yeor )20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or tawn) (County) (Stote) 
>5 g a Hour om, While Nat while factory, street, office bldg., etc.) | 
zs32? = p.m. 19 Jot wark [J ot wark H 
oa58 7 5 f 
Zz 3 eH 21. | certify that (I) (this haspital) attended the deceased from _ July 20 __, il . ta July 28 __, 941, that (1) (we) last 
Zz 3 : 
os saw tbeBeceased alive an_ July 2819.61, and that death accurred ol. 14-FiAfram the causes and on the date stated abave. 
B2a8 if 
F 2os é yy RE 2b. DATE 
<55° lj é STAFF SIGNED 
apes ee Le, LU bg ef ~A, He 
Ofsgr 
3 
sc 
o 
o 
I<) 
co] 
a 


the State Board af Health priar ta buri 


wo 230. BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) (Stote) 
25 REMOVAL (Specify) 
of B B-)] —-6 Denton 
e 2 FUNERAY DIREOR'S SionaTUE Op ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) ; G Wd. : AUG 2 '61 ras 
15M ve LZ *ARMOTL ALA & LOACL 4, fi, DATE Cirthun f Mies 
UV 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07759 


—z 


F 7768 CERTIFICATE OF DEATH pepe Fe 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘j a. b. 

2 in ene Maryland oN" Careline 


ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ind give feorest town) 


b. CITY. OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib | 
peicls 


softer death. Page 4 
by the funerol director, 


2 erelsburg 5 menths Federalsburg, Maryland 

£ d. ANE SE po gTat (If nat in haspital, give street address) d. STREET ADDRESS e.IS Meret 

e ff INSTITUTION, ON A FARM 
nS | Liberty Read Liberty Road ves] NO 

cc ie ¥ 

5 3. NAME OF i i 3 
@ = DECEASED. First Middle Lost 4. DATE Month Oay Yeor 

3 (Type or print) DEATH July 18 19 61 
: é 5. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Oays | Hours] Min. 


Male White wioowep [] ovorceo(] |Beb. 20, 1881 | 80 ys. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


; D D " Ceach Delaware U. S. A. 
{ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Stephen Lupten Belle Hawn 
oi, yao Weir ese, ee bis ae ieee sh boas le SOCIAL SECURITY all INFORMANT Address 
ne __| ne 221-035-2757 Mrs. Anna _W. Lupten Federalsburg, Ma 


INTERVAL BETWEEN 


ONSET oh DFATE 


18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b). ond ().] 


PART |. DEATH WAS CAUSED BY: : e fai g Pe) 
y = IMMEDIATE CAUSE (0} 
~AO'O DUE TO : 
: ; 
Conditions, if any, which ia Crnpertoae | Lent y, akhine 2 Ayer | 


e 
& 
9 
o: 
€ 
3 
5 
$ 
e 
$ 
3 
1s 
2 
$ 
& 
a 
© 
6 
A 
(= 


The low requires thot the death certificote be executed within 24 


= 
a 
a 
a 
€ 
cy 
$ 
a) 
= 
5 
< 
Bs 
2 
% 
a 
a 
D 
SS 
3 
© 
ue 
x 
o 
= 
> 
a) 
=) 
° 
€ 
@ 
c 
ry 
3 
2 
” 
3 
s 
2 
rt 
2 
5 
8 
= 
- 
< 
4 
5 
o 
3 
r=) 
a 
< 
4 
7 
z 
= 
iz 
° 
re 


€ 
8 
uv 
c 
3 
g 
° 
a5 
a 
g 
© 
£ 
5 
$ 
2 
ri 
ae 
Eo gove rise to immediate ~ 
gc cause (a), stoting the under- ( OVE TO OS AT ae Pee Sf ict: D 10 
§ 32 lying couse lost. te ee 
ht ce S Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sofs = 
28.95 a yes) No] 
= y 
5 Oana § = ]/200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
micsictgte & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeeis G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Po 4 Bs 
Sszes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
Esies 3 Gur waa (While Not while factary, street, affice bidg., etc. 
zs a & = p.m. lot work [[] ot work [J yi 
94525 . 
Zeee5 21. | certify that t attended the deceased fram_June 19. 1961, tosJuly_18_--.. 196},that | last saw the deceased 
aorc<2-2 i 
ar B38 alive Sn ORL ee Does 19. ‘GL., and that death accurred at_12_M™, fram the causes and an the date stated abave. 
= = Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
<a = ACTUAL L222 
es e SL9-C, Th 
xpos SIGNATURE, Li ee 126.-B] = eZ f. 
OfS55 oomingdele-Avemrd 
25 PHYSICIAN'S. 
Qo 
roe: NAME (yee) __He _.... Pederalsburg, Maryland... 
wo7°? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 > ate REMOVAL {Specify) < 
of gs Burj 11 é H S W i 2 D g a 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


= 
= 
= 
2 
8 
a 


vsas) 4) e ° Fedeeralseburg | oar sul 24°61 Clritun & Hoa 
os Snaee pS gerber 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2768 CERTIFICATE OF DEATH nop tit nor 4 aD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ma admission; jon} s 


a. HAGE LAW b. county CDC 
c. CITY OR TOW! eiey sane limits fwrite RURAL Ca give nearest town) 
DEWT a 5 


“d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 
yes [] NO oy 


DATE Month Doy Year 


— KER Mp) Welsod SHaRT “i Sie 


5. SEX 6. COLOR OR RACE |7. married IZf NEVER MARRIED 7 | & DATE oF BIRTH thday) 
wivowep[} —_—obIvorced [] A UCls IS4 l fa) 


100. uoeAt OCCUPATION (cise os work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or aan pee 


po-sost of working life, even if retired) Nera Tron C M ne 


13. FATHER'S NAME 14. "Fe. 'S MAIDEN NAME 


A, OKSUS WW. ee Saket Lee TRuprtTT 


18. WAS DECEASED EVER IN U. S. ARMED ee 16, SOCIAL SECURITY NO. . INFORMANT iS das 
“7 | (tes. 0. oF unknown} Ilf yes, give wor or dates of service) WE PS 


coal 


1. PLACE OF DE. 


a. COUNTY Ui pe fa) [a ae! E MARYLAND 


b. CITY OR TOWN {If outside corporote limits write | ¢. LENGTH OF STAY IN 1b 
RURAL ond meen —2, Fi Bb off 


AME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION y as : q 


by the funeral directar, 
ind 2 shauld be filed with 


e 


12. CITIZEN OF WHAT COUNTRY? 


Sie 


= 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE (0) ele CHIL AY S Weg 


Then please remave carban papers. Pages 


DUE TO ry : 
|, es Free ears 


gove rise to immediate 


ate has been signed by the attending physician and campletely fill 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


€ 
8 
3 
ay 
‘S 
§ 
5 
2 
& 
¢ 
£ 
= 
< 
Fi 
2 
rf 
=> 
ge 
gc couse (a), stating the under. ( OVE TO = YA 
Eyocie lying cause last. (q Or Of CRS: 
285 4 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~ = 58 f= {? 
nz 8 
a5o6 6 Dreas AOSCESS - yes [)_No fil 
Pees | = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
seas & | OR CONTRIBUTING L] CAUSE OF DEATH 
225 ‘|G | (IF EmTHER, NOTIFY MEDICAL EXAMINER) 
2 > Ss 
Bees © [2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, i {City oF town) (Coun Stote 
3 
9s a H Whil N. factory, street, office bldg., etc.) : Lu) pi) 
3. jour 0. 91. i t whil 
S < - : 2 p.m. Ww eetecet oOo teak. iat 
ether A % 
gees 21. 1 certify that | attended the deceased from... LES PR Av sare |? Way =: =T we A ‘that | last saw the deceased 
2238 
2a 33 alive on____LL. ma wk _ and that death occurred ot Li em, frond the causes and on the date stated above. 
=Os > ADDRESS (Street, city or town, stote) DATE SIGNED 
prod 
BOR. ACTUAL nd <p 16 
pEas SIGNA\ Mo. Oe) 7m £,j.Dene Lap Ld. a, 
3 E 
€aRze f 
b/s ruvsician'’s Dale R. Kollman,M.D. Aa 
es NAME (Type| Pa ee eS a 
eazoo IAL, CREMATION, | 22h. DATE THEREOF Fe 74 OF CEMETERY Pia aoe 7d. 106 ION (City. town, of county) 
9,5.9° cee (Specify 
= 05 2 
OFfFoe= 
- FF 


ey ADDRESS ha, REC'D BY REGISTRAR | 240. ne Be 
ys alsa i og a d care GUL 17°61 Citta £ Maas 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
lh 0 et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ies STATE 


HEALTI i rt. Pi PLACE OF D DEATH Ss 2. USUAL RESIDENCE (Where deceesed lived, Hf institutiag: Residence before tile 

it tA e. b, COUNTY ‘e) 

e843 eS C0 Lone wsgertee | PUL: LANS BROKERS 

S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR T NUIf outside edtporete limits, write RURAL end give neerest town) 

3 sg rk aan end gf \n St wk 

a : % AS OGE Ww 
aod d ALCS ft Pees ewe 0 not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
6 i] ON A FARM? 


i =e ves (1 no hy 
beam = SKK 4 9 GI 


9. AGE (In yeers |IUNDERT YEAR| IF UNDER 24 HRS. 
Lest eae ame Deys | Hours | 


3 Lees = ~ First i a a at 
mes, EVE LY A) MHeecnmer Steven Se 
5. SE SCORNED CEL, MARRIED A] NEVER MARRIED [_] 8. DATE OF BIRTH 


F \ wipowep[] _eivorceo [_] Ace 24 it oT |S 


JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY A eur Btete or aaa > 


ring most of working life, gven if retired) 
4. bam MAIDEN NAME 


13. FATHER'S NAME as _£ 
L AS WW ae 17. | aso GER R. Dr Lt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, ae yrkown) | (yesgive worerdetesottervice) ae 
('S Wane \s = oF 2 
48. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] a ‘| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: é W Q X + % . SET NR OES TH 
IMMEDIATE CAUSE OSS & Mant IWS RS oe 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


12. CITIZEN OF WHAT COUNTRY? 


it within 72 hours after death. 


ees 


in Item 18. Give Pages 1, 2, and 3 to 


I-transit permit. File pages 1 and 2 with the State Boar; 


— 


SIGx UE TO. 


Conditions, if eny, which {b) a 4 \ = —— 


Gove rise to immediete ceuse 
(a), steting the underlying (- PUETO 
cause lest. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tai) 9. WAS AUTOPSY 


PERFORMED: 
yes [] NO 
20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or oe Totitem 18.) et 


é 
Dykens ANTSaN ee mv em 
20d, INJURY OCCURRI 200. rea ‘OF INJURY (Home, form, * 20. {City « or r town) (County) 


‘Month, Dey, Yeer 
While Not While tory, nae office bidg., ete.| 
ot work [_] et work 


S 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS _ 
PRIMARY, or CONTRIBUTING [) 
CAUSE OF DEATH. 


'20c. TIME OF INJURY 


S 
“4 


21. I certify that | took charge of the remains described above, hid an sy sy ler Inspection Inquiry 
death resulted from: Natural causes E} Accident pa) Suicide [], is Homicide ie! Undetermined manner Ps 


CHIEF MEDICAL EXAMINER [-] 
ACTUAL A 
SIGNATURE VZIEDVA map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


oninitte DEPUTY MEDICAL EXAMINER [> wus AGG 

NAME (Type) sun & MW. Address (Street, city, town, or county) K)Q) ‘ 
NS CEMETERY OR =" ‘ORY 22d. LOCATION (City, i ‘or country) Stel = 

j a 


22e, BURIAL, canon. 22b. DATE Sua S | 2c. 
ee Specify] vo i Ai b ent 
VAI. LY 24 ( vA! 
24s. REC'D BY REGISTRAR | 24b, REGISTRAR’S S]GNATURE 


“a Veecsu Mare on, Pe Oa] Sr 


and in my opinion 


~~ 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pending” in per 


TO x, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division % rif STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07762 
HEALTH DEPT. |etace or beara Rae aa RESIDENCE e9 decoosad lived, If COA) fon Residence before admission 
= a. COU COn-Rhsn = 


Len b. COUNTY; 

Q eo MARYLAND 

(as CITY OR TOWN (if SSN sit fe limits, \ . LENGTH OF STAY IN 1b <. CITY OR TOW! ee . Timits, write RURAL and give 3 town) 
a a | = 


1S RESIDENCE 


RURAL end gi 
Pd, NAME OF ee eT (if not in hospitel, give street eddress) at ‘STREET ADDRESS 
ON A FARM? 


{ 
REED, 1@ ond Guan ” sree pal 


5. SEX 6. “alt ‘OR RACE| 7, MARRIED Tiisever MARRIED [] | 8+ DATE OF BIRTH 


wipowep [_] _—bivorcep {_] IA? R oD 5 04 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRT 
done NY most of working life, even if retired) 


ti. Bera (Stata or cA country) 
a eRe tANT. ees Meaty (Ans ne 


} 14, MOTHER'S MAIDEN NAME _ =o 
Queeux Stevenson BEgrira WenvER 
j5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. * “—) > Sa ‘ y 


17, INFORMANT ; Address 
(Yes, no, Wwe (Ifyesgive war ordatesof service) 


delay is necessary, 
eral director. Page 


ne 


oH nila Month ‘Dey 
| SERTH saiKLA [7 


9. AGE (In yoors | IFUNDER 1 YEA 
last birthdey) mais Devs Devs 


bd 


ltem 18. Give Pages 1, 2, and 3 to th 


12, CITIZEN OF WHAT COUNTRY? 


hin 72 hours after death. 


PM3. Page 5 may be retained for your files. 
ages 1 and 2 with the State Boar 


Tit. 


| INTERVAL BETWEEN 
ONSET ANQ DEATH 


adiovr- 


] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: aN K m4 g A Q y . 4 

IMMEDIATE CAUSE (0) \ X& & Ar SAN AGS 3 

8 / 6 Kx DUETO 

Conditions, if eny, which w Wace wee 2 24 42 aa ae *D 


geve risa to immediete cause 
(a, steting the underlying ~~ OVE TO 
cause last. (c) 


in any 


transit per 


PART tl. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19. WAS AUTOPSY 
>. PERFORMED? 


ne eal ela 


be used as a buri 


200. EXTERDAL CAUSE WAS ‘] 206. DESCRIBE HOW INJURY OCCURED, (Enlor nature of injury In Part lor Pat ll of item 1B.) 


Medical Examiner's Office along with form 


g the word “pending” in pen: 


XAMINER: This certificate should be executed within 24 hours after death. 


vu 
z 
a 
é 
£ 
a 
° 
¢ 3 
g 8 
ra 
5 5 
3 E ONTRIBUTING [1 
3 PRIMARY © or C 
og ‘ — 
=e Aes Car ES a OS Nu Se, Ma MAY eye 
ot § | 2d. TIME OF INJURY Month, Dey, Year ]'20d. INJURY OCCURRBA | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (iets) 
$0 80 7518 iis Pak While __ Not While fagtory, sireat, offica bldg., ale.) | 
bet O48 \, [at work [] at work : es 
2s wo 
Lal of” 5 21. I certify that | took charge of the remains described above, held an Aufpsy |_|, Inspection and in my opinion 
Seo " 
gEyOE death resulted from: Natural causes fa Accident Kw Suicide C1. Homicide ira Undetermined manner [sl 
o 
S See a CHIEF MEDICAL EXAMINER [7] 
£fay ACTUAL A 
b SSISTANT MEDICAL EXAMINER DATE SIGNED 
a 3 id 8 ale DEPUTY MEDICAL EXAMINER : 
Bs g3 2 EXAMINER’ x wh V8 \QRN 
S28 3g NAME (Type) Qi 4 Address (Street, city, town, or county) 

2 9 BURIAL, CREMATI . ssa THEREOF een ae R CREMATORY 22d. L ie aks town, pr count State) 
Ag ch REMOVAL (Speci Gl ws N MD 
Qar+0 5 eS A, \rel ; 

Ly ‘ah Fl Nd DRESS 24a, REC'D BY see 24b. Lae 'S SIGNATURE 
VS. AISME 
5M 7/59 tis Aga pAb 25 '61 Onttua £ Toned 


ll 


urs ofter death. Poge 4 
in by the funerol director, 


Pages 1 and 2 should be fil 


a 


bd 


in 72 hours ofter death. 


Then pleose remave corbon papers. 


The law requires that the deoth certificate be executed within % 


L OR ATTENDING PHYSICIAN 


e 


may ElPretained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registrar prior to burial, cremation, or remaval, and in any event wit 


page 3 should be detached for use os the burial-transit permit. 


TO HO! 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7772 CERTIFICATE OF DEATH semaine, 0 Cae 


-,. Meee ay Nich elas ae (Where deceased lived. If institutian: Residence befare admission) 
a. a. b. COUNTY 
MAR’ 
Careline mane de Careline 
b. CITY OR TOWN ([F autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) - 
rural Fedcralsbu 60 yrs \ some 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
(OR INSTITUTION H ‘ON A FARM? 
nene YEQE) No] 
}. NAME OF First Middle Lost 4, DATE Month Year 


tye crpin) = fe M, Tewers 


bam July 8, 1961.5 


5. SEX 6. COLOR OR RACE |7. MARRIEGE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Ra Eue eae HEUNDER TV YEAR| IF UNDER 24 HRS 
H lanths| Days | Hours | Min. 
feme white |weowO  ovorceoO | July 21, 1898 Ws. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


ewife 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


T0b. KIND OF BUSINESS OR well BIRTHPLACE (State ar fareign country) 


nene Talbet Ce. Ma. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wm. L. Caulk Elizabeth Caulk 
Ree SO Se See EY Cen Ub a gnened FORCES? SOCIAL SECURITY NO. INFORMANT Address 
ne | heme ~4I34| Joseph V. Tewers en: Ma» 


18. CAUSE OF DEATH [Enter only ane cause per line for (2), (b), and (c}., |e SAG INTERVAL tay 
PART |. DEATH WAS CAUSED BY: #7 
IMMEDIATE CAUSE (a) Ou oY Pome & 
\ DUE TO 
1 ot 
oy which Ep Hato Maik t. Bled —WQe1r eo: Pence es, 
gave rise ta immediate 
cause (a), stating the under. (DUE 10 
tying couse last. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| v.. Wee AUTOPSY 


‘ORMED? 
yes—] NO(] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, 120%. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 


‘at wark [] at work 
. | certify that FOS GL, to 
me on (hi 
RESS ae, city ar tawn, state) DATE SIGNED 


Gn dt death occurred ab //4H YJ 
SIGNATURE Ly. & LAL Cab LVL Jf Zz: VE 
cas LETS SS! 1S 


22d, LOCATION, 

Federaisburg, Ma. 

24a. sts a ie co 2a. OTe? oes 
ATE 


200. ACCIDENT WAS UNDERLYING [] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part fl af item 18.) 


MEDICAL CERTIFICATION, 


, 1A that | last sow the deceased 
, fram the causes and an the date stated abave. 


ity, town, ar county) (Stote) 


1 X % MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
’ 

ba 2743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 07764 
3 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decsoted lived, If Institution; Residence before admission) 
a2 4M) sONN Caroline MARYLAND | oS“ Maryland Sco’ Caroline 

rad e) b. omy she pieces: pues ‘corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib a CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 

ge Warydel 1l yr. Marydel 

g 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ha 
28 y None ] None ves) NOB 

e a A oF First Middle lost 4. bare Month Doy Yeor 

type oF pet) Leroy Richard Ubleman cramd DULY ye 9 61 


If any de! 


5. SEX 6. COLOR OR RACE [7. MARRIED SZ] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE ror [IF UNDER IYEAR] IF UNDER 24 HRS. 
Male Cau. _|woowet} wore JAPFAl 16, 1900 | “Oly, [Mem] Om | How | Mn 


100. USUAL OCCUPATION fits kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dori st of working lite, even if retired) ‘0 
Store” Reépéer Store Penna. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ No Record No Record 


Lee Nes DecEAO. EUS: AE ghee? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘No 90-/0-¥¥31| Laura Ubleman Marydel, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond «).J INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


»- | DUE TO ; ; 
Conditions, WF ony, which 0 Galina fghesadue = 
ise toi iote 
gove rise to immediote cause DUE TO 


{0}, stoting the undertying 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


ice alang with farm PM3. Page 5 may be retained far yal 
: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the registrar priar ta burial, erematian, 


couse lost, = te 
‘ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ee 
5 SONNE eee eee res 
P yves(] Nox 
\ 20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor —[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, | 20F. (City of town) {County} (Stote) 
Hour While Not while foctory, street, office bldg., etc.) | 
9 at work [] ot work [[] I 


21. | certify that | took chorge of the remains described above, held on Autopsy [_], Inspection ®. Inquiry Yd. ond find thot 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ertificate, writing the ward “pending 


Forwarded ta the Chief Medical Examiner's Offi 


2 death resulted from: Noturol couses fw. Accident [], Suicide], Homicide [], Undetermined couse [[]. 

eee . 

[3 1ittte Liu, DeYeseeGt~ ns CHIEF MEDICAL EXAMINER [7] ba: ek od 
aes ASSISTANT MEDICAL EXAMINER [] TT of 

y = 8 tamette) Dawson O. Geroge MD DEPUTY MEDICAL EXAMINER 
afin? 720. BURIAL CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 ae Burial ty 0-6 Montrose High nd _P Pa 
FUNERAL DIREGIOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 

Bee Greensboro, Md. |, Jul 10 ’61 CL, Fake 


5M 9/55 


